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ABSTRACT
Lif© Satisfaction and Activity ProfcrGncGS
Among Black Inner City Senior Center
Participants: An Exploratory Study
(February 1978)
Alicia Deneise Smith, B.A., Livingston College-
Rutgers University
M.Ed.
, University of Massachusetts
Ph.D., University of Massachusetts
Directed by: Dr. Ernest D. Washington
The purpose of this investigation was to identify
Black senior center participants who reside in a northeastern
urban community, and to determine if there is a relationship
between individual preferences for particular learning
activities and those living conditions which account for
life satisfaction. In addition, the study was intended to
investigate the elderly's perceptions of "survival" or coping
needs. Given the limited availability of data on the Black
elderly, the exploratory nature of this study must be
emphasized
.
The data for this investigation was collected from a
sample of fifty participants and four center administrators.
Four centers were identified, based upon racial composition
and affiliation: an integrated, housing-affiliated center;
a Black, church-affiliated center; a predominantly Black,
non-affiliated center; and an integrated, social agency-
viii
affiliated center. The Life Satisfaction Index, as modified
by Adams (1971) and a Preference Questionnaire, devised for
the study, were administered to the participants at the
centers, in the assessment of attitudes towards life and
preference for learning activities. In addition, an adminis-
trator, representing each of the centers, responded to an
Administrator's Questionnaire employed to assess perceptions
of the elderly's needs, as well as to provide background
information on the center. Frequency, ordered, and score
data were collected. Frequency analysis, crosstabulation
analysis, bivariate correlation analysis, and multiple re-
gression analysis were applied to the data.
The results indicated that (1) the population of
Black senior center participants tend to be as diverse as
the general population, (2) health, length of residency
and age are significant correlates of life satisfaction,
(3) length of residency is the single best predictor of
life satisfaction, and (4) participants prefer activities
which are personal and health related.
The importance of the leisure and social atmosphere
at the centers in attracting participants and the possibility
that survival skills perceptions may be a result of the inter-
action between reality and attitudes as defined by life and
cultural experiences, are emerging issues. It is concluded
that, for this population, aging adjustment means engaging
in and enlarging upon social interactions and experiences
rather than disengaging.
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ICHAPTER I
INTRODUCTION TO THE STUDY
While there has generally been an on-going interest
in the physiological aspects of aging by the medical
sciences, only within the last two decades have the social
and behavioral sciences begun to address the question of
aging. Key socio-psychological issues have centered around
aging adjustment, the social interactions of the aged,
retirement roles and activities, and the development of
aging theories. A cautionary remark, however, with regard
to the underlying assumptions of the treatment of these
issues in the research literature, is in order. Since much
of the research efforts have been based upon the assumption
of the homogeneity of the American elderly, and upon racial
and ethnic homogeneity as well, the literature can not pre-
sume to be inclusive nor conclusive. Consequently, major
research considerations have gone virtually uninvestigated.
Two such areas, which have indeed been retarded by these
suppositions, are cross-cultural and "minority" group
investigations. In light of our social, scientific and
technological advances, as well as the picture presented
by demographic statistics, it is crucial that we begin to
identify cultural, social and economic permutations within
the elderly population and then begin to devote more serious
2attention to the conditions and situations of these strata.
This study will therefore identify some of the socio-
psychoiogical and economic characteristics of Black senior
center participants. Further, it will examine develop-
mental preferences and investigate the relationship between
life satisfaction and these preferences.
From 1900 to 1970 the population of people 65 and
over rose in the U.S. from 3 million to over 20 million per-
sons . These increases are particularly overwhelming since
the age of 65 is used as the criterion for defining old
N
age. It becomes apparent that since the turn of the cen-
tury, the numbers of older people have, by comparison,
nearly doubled that of the general population. Science,
technology and industrialization have had much to do v/ith
this increase, in that each has had a contributive effect
on the overall life situation and life expectancy of the
individual. While industrialization and its resulting
growth of urban communities has generally meant improve-
ments in our every day lives, neverthe*less
,
the elderly
have been dually blessed and cursed by such advances.
Specifically, in terms of employment, this has
meant that since the stability of the economy hinges upon
the ongoing flow of labor, policies of necessity have been
established to regulate labor force participation. For the
older worker, this has usually translated into policies
3^^cludG him from continuGd Gconomic participcition
(most oftGn in the way of stringont job requirements based
upon training or level of schooling and/or retirement/ and
iretirement programs)
. Since he is highly susceptible
to efficiency and production weaknesses, many times the
older worker finds his occupational position, his job se-
curity and his self-esteem subordinate to that of younger
co-workers. Lowered occupational statuses, however, have
been only one source contributing to the older person's
diminishing positions of power, and exceptions are acknowl-
edged in areas such as medicine and politics, where age is
revered.
Another area of declining prestige is the influence
had by older people in community affairs. With the continu-
ous influx of people and the subsequent transient nature of
urban neighborhoods has come further limits on the elderly's
sources of power. Not only is age and length of residency
no longer, in many cases, a source of prestige on the com-
munity level, but on the contrary, age is often the basis
for physical and psychological abuse. As children grow up
and are more apt to move out on their own, the older parent
is left to maintain his own household. Although the avail-
ability of newer housing and the rise of retirement com-
munities have permitted some older people to enjoy more
housing options, in general older adults still remain over
represented in central cities. This does not mean, however.
4thGTG arc proportionatGly morG oldGr people than
younger people living in urban areas, but rather that more
older adults tend to live in these areas than in non-urban
communities.
The problems of the older adult can best be dis-
tinguished according to the effects of family detachment,
peer or friendship detachment, neighborhood detachment and
social change. The following classification briefly sum-
marizes each of these problems:
Family detachment . The older person is usually
expected to maintain his own household after the adult
children leave home. Often his contact and interactions
with these children are restricted because they now may
have families, jobs and/or social responsibilities which
occupy their time.
Peer or friendship detachment . Interactions with
friends is often restricted due to neighborhood transition,
neighborhood security, health and death. Such conditions
serve often to limit the social world of elderly people.
Neighborhood detachment . Population influx and
migration can disrupt neighborhood intimacy and result in a
loss of interaction with neighbors and of respect associated
with age and length of residency. In addition, the high
cost of moving and the threat of paying newer, higher
rental and mortgage rates acts as a deterrent to relocation.
Many older adults, not wishing to give up their households.
5belongings and memories, remain in their old, familiar
neighborhoods. Often as a result of these migratory pat-
terns and economic and preference considerations, the
elderly become over-represented in urban areas.
Social change and adjusting to social change.
Health, physical capabilities and more importantly, society's
perception of the older adult's potentialities, relegate him
to positions of lowered social status. Our rapidly indus-
trialized society pushes the elderly more and more into
positions of limited participation and questions the "con-
tributions" that the elderly individual is able to make and
allowed to make to family and community. As a result, he
must somehow cope with these changes in his life situation
brought about by science and technology. He must try to
keep pace with a fast-moving world.
Because society's commitment to the older person
remains unclear and "fuzzy," at best, the older individual
is often uncertain of his role in the society. He must find
nev7 activities and roles to replace lost ones, stumble
through the maze of legislature and local benefits designed
to help him., learn to live with limited social interactions,
fixed incomes, declining health, loss of spouse, and changes
in living arrangements. Through all of this he is expected
to emerge with his self-concept and ego still healthfully
intact
.
In addition to social problems, a sizeable number
of
6elderly persons also face economic obstacles. These ob-
stacles include, but are not limited to, job insecurity
and low income statuses. Census data indicate that the
Black elderly have been particularly susceptible to eco-
nomic woes.
The 1970 United States population contained about
809,000 Black females and 608,000 Black males, 65
or more years of age. Located in every state,
twice as many Black aged as white aged dwelled in
poverty. Between 1959 and 1969, dollar income
gaps between Black and white aged actually widened.
Thus, by comparison. Black aged were worse off
than white aged in 1969 than in 1959. Currently
one of every two Black aged lives in poverty.
Three of every four lived in substandard housing.
Research Considerations
While many areas of later life have, in fact, been
researched, there still remains some areas in need of fur-
ther investigation. Atchley (1972) maintains that "gaps"
in our knowledge of later life stem in part from research
priorities in the U.S. He asserts that since research
funds for social gerontology have never been generous,
investigators have usually chosen to study v/hite, middle-
or working-class older Americans rather than attempt the
more difficult task of drawing cross-national samples or
^The 1971 White House Conference on Aging, "The
Aging and Aged Blacks" (U.S. Government Printing Office,
Washington, D.C.).
72samples from minority groups.
Although the literature has not been wholly re-
sponsive to the concerns of Black elders, there does exist
a sizeable body of that literature which is relevant. How-
ever, since 'minority' group older Americans face situa-
tions which are different from those of other older people,-
due to different life experiences and cultural orientation,
much of what the gerontological literature has to say about
older people, when applied to 'minority' persons, must be
viewed as being ethnocentric.
Purpose of This Research
The goal of this investigation is to explore the way
in which some Black elderly appear to cope, particularly
with social problems as reflected in their involvement in
one "aging group consciousness" organization--the senior
center. Reasons for utilizing the center, preferences for
particular activities and perceptions of what elderly
people need in order to "manage to get along" are principal
considerations, as are responses to an aging adjustment
measurement— the life satisfaction index. The objective is
to examine the interaction between life satisfaction, moti-
vation for participation and preferences among a select group
^R . C . Atchley , The Social Forces i n Later Life: An
Introduction to Social Gerontology (Belmont, California:
Wadsworth Publishing Co., 1972).
8of Black older adults.
Because educational, gerontological and sociological
research have been negligent in shedding light on the life
situation of the Black elderly
^ extensive data on this pop-
ulation is unavailable. To rectify this situation, it is
necessary to recognize that aging is both a social process
and an expression of individual, internal growth. More
specifically, it is imperative that the issue of Black
values and needs be addressed, particularly where research
is aimed at and generalized to Black populations. According
to Staples (1976)
,
the latter can best be accomplished by
having Black researchers conduct research on and for Black
peoples and by having the samples and populations, them-
selves, define or redefine the research issue. While this
methodology might only begin to solve some of the problems,
it will be interesting to note types and directions of such
research, given the growing numbers of Black investigators.
The intent of this investigation is to address both
the issue of research within the Black community and, spe-
cifically, the issue of research and the Black elder. More
explicitly, the purpose of this research is to extend the
availability of data on the older Black adult and to address
the relevancy and reliability of research directed at Black
Americans by utilizing the shared cultural and historical
perspectives of the research population and the researcher.
In essence, this study takes somewhat of an anthropological
9approach to the problem in that the objective is the obser-
vation and reporting of behavioral issues affecting aging
adjustment
.
Research Definitions
Senior citizen, elderly, aged, elder . The criterion
for inclusion in the sample is that an individual be (1)
retired from regular, full-time employment and (2) an
established member of a specialized center for the elderly.
Senior citizen, elderly, aged and elder identify the person
who is a member of one of these centers. The terms take
into account physical and emotional orientation and not
necessarily chronological and historical age. Elder is
used specifically when the researcher wishes to accord
particular respect to an individual or group.
Senior center is any facility used exclusively for
the benefit and enjoyment of retired citizens. However, the
voluntary organization model, as opposed to the social
agency model, is the focus of this investigation.
Regular or established member is an individual who
attends the center at least once a week.
Church affiliation . Any facility, which is either
housed in a building used for public religious worship or
subsidized by an organization of religious believers, is
considered to be church affiliated.
Integrated and segregated. These terms are used to
1.0
d.©notG th© racial composition of th© c©nt©r's members.
Integrated is used when the racial mix is approximately
40-50% (Black)
50-60% (white) vice versa and segregated, when the mix
is predominantly Black and is a ratio of approximately
70% (Black)
30% (white)*
Instrumentation
Because of its demonstrated usefulness and subse-
quent greater application, examination and validation, the
Life Satisfaction Index (Neugarten, ^ al
.
, 1961) was chosen
for use in the present research. The LSI is a multi-
dimensional measure which is based upon five operation- -
alized components: zest vs. apathy, resolution and forti-
tude, congruence between desired and achieved goals, posi-
tive self concept and mood tone. The two original indexes
have been modified and used in a number of research situa-
tions (Adams, 1969, 1970; Wood al
.
,
1969; Cutler, 1973;
Bull and Aucoin, 1975; Kurtz and Wolk, 1975; Knapp, 1976;
Wolk and Telleen, 1976; Lohmann, 1977). The LSI, as modi-
fied and scored by Adams (LSI-A) , was chosen as the spe-
cific adjustment measure because it has been shown to be
a fair estimate of life satisfaction for small town, urban
and rural samples (Adams, 1969) and because of its high
correlation with other well-being measures.
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CHAPTER II
A SELECTED REVIEW OF THE LITERATURE
While there is still a mammoth task ahead for re-
searchers interested in the area of aging, and particularly
"minority" aging, some of the groundwork has been laid.
Although much of the research may be slanted and basic
underlying assumptions and motivations questionable, the
research literature does, nonetheless, act as a spring-
board for identifying and defining existing research prob-
lems. The literature on needs perceptions, service utili-
zation, self concept and life satisfaction are of particular
relevance to this investigation.
The research on the needs of the elderly indicates
that there exist a disparity between needs as defined by
service planners and needs as defined by service users.
Further, research in this area has identified the existence
and established the importance of family-friendship net-
works among the elderly. The degree of reliance on this
support system, across segments of the population, still
remains undefined. The literature on self-concept, per-
sonality and adjustment has succeeded in identifying some
of the predictors of aging adjustment for some older adults.
This body of information indicates that socio-psychological
rather than socio-economic factors have a greater influence
12
on well-being. Finally, what little research that does
h ori the older Black adult has helped to pinpoint addi-
tional areas in need of attention. Among these is family-
friend relationships, the economics of aging and retire-
ment roles and activities. Also, isolated efforts have
attempted to demythologize the belief that Black elders are
a relatively homogeneous group.
This selected literature review is divided into
four parts. Part I is a presentation of that literature
which surveys the needs of the elderly as perceived by them
and by those who work in professional capacities with them.
This discussion is approached in terms of the effects of
self-concept on the expression of needs and leads into Part
II, which surveys the literature on aging theories and life
satisfaction among older adults. Part III deals with social
change adjustment for both the elderly population in general,
and specifically among Black elders. Finally, Part IV is a
summary statement of how this present investigation attempts
to address unmet research needs.
Needs of the Elderly
Those invested with -the responsibility for the
design and implementation of leisure programs for the
elderly generally assume that scheduled activities reflect
the needs and preferences of the participants. Yet, in
many situations, activities result from the program direc-
13
tor s opinions and beliefs on what those needs are, rather
than on empirical assessment.
Rose (1960)
,
in discussing the purpose of organiza-
tions for the elderly, maintains that the elderly form
o^^^^i^ations for reasons different from those of younger
persons whose job or purpose is to assist them v;ith social
related issues. He found that younger persons were more
inclined towards recreational, social and welfare organiza-
tions and activities, whereas older adults were more inter-
ested in political activities. Additional research indi-
cates that although the perceptions of professionals on the
needs of the aged, when compared with the elderly's percep-
tions, are relatively congruent, inconsistencies do reflect
the importance that older adults attach to activities and
3
services which enhance physical and social independence.
Keith (1975) found that the aged assign greater importance
to supportive services and maintenance activities than do
social workers, clergymen or others involved in direct con-
tact with them. It is no wonder, then, that the nature of
the problems of old age, as Rosow (1967) points out, is
attributed to two sources: the actual problems encountered,
and those the "experts" think are encountered. Substantiat-
ing this particular point, a national survey of the social
^P. Keith, "Evaluation of Services for the Aged by
Professionals and the Elderly," Social Services Review , ^
(2) 1975, pp. 271-78.
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services component of senior centers, conducted in 1972,
revealed that of those centers surveyed, almost 50 percent
offered no housing assistance services, 60 percent had no
financial assistance program, 37 percent provided no related
health services and another 33 percent failed to respond to
the employment needs of retired persons.
Powers and Bultena conducted a longitudinal assess-
ment of the elderly's needs in 1960 and 1971. They noted
that subjects distinguished priorities in what other elderly
people need-- "community needs"--and what I need--"self
needs." Community needs identified were visiting nurses
services, employment services and home visitation programs;
while identified self needs were visiting nurses, community
centers and employment services (in this order of priority)
.
In addition, it was noted that v;hen these programs and
activities were in fact initiated, contrary to previously
stated need or intention to use the services, the three
most utilized services were the mobile library, church pro-
grams for the elderly and community centers. The researchers
concluded that the use people are likely to make of avail-
able services and programs does not accurately reflect prior
statements of need. Self definition, the refusal to iden-
tify with being old, an aversion to welfarism, pride, the
use of alternative support systems, such as family and
friendship networks, and the desire to be independent were
thought to be potential explanations for the results. In
15
a more recent survey, transportation, legal assistance for
the poor, and visitation programs were perceived as the
three most needed services; while senior clubs, and social
^^creational centers were 11th and 16th respectively
^
in order of priority. When these responses were compared
^ith those of community professionals, it became apparent
that these professionals tend to overemphasize recreational
services
.
In a more speculative type of research, akin to the
work on developmental tasks accomplishment in older adult-
hood, Londoner (1971) stresses that the elderly's needs
hinge upon the development of survival skills. He advances
the hypothesis that the needs associated with aging can best
be met by not just providing supportive services, but by
teaching people how to use the available resources to their
advantage. The importance of instrumental learning (where
learner's satisfaction rests upon the potential that the
experience has for changing the learner's situation) as
opposed to expressive learning (where learner's satisfaction
comes from the direct involvement in the learning situa-
tion) was emphasized. Further, five categories of survival
needs was identified; financial, health, continued employ-
ment opportunities, familial, and personal.
^Ibid
.
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Social Needs: Group Participation
Although not perceived as the most needed, church
programs for the elderly and community centers, both pre-
dominantly leisure oriented, have been shown to be among
the services most utilized by aged persons. Since member-
ship and participation in either is on a voluntary basis,
with individuals electing to become participants or ob-
servers in the program, this raises the question of why the
elderly utilize these services more than they do non-leisure
learning programs.
Two interrelated attitudinal factors influence the
decision to enter specialized group settings for the eld-
erly: the felt need for the services offered and self-
concept. Numerous studies have attempted to explore the
relationship between self-concept or personality and par-
ticipation in voluntary organizations for the elderly. The
results, however, have been contradictory.
While Pierce (1976) found users of voluntary asso-
ciations to be significantly healthier, with higher incomes,
higher educational levels and greater satisfaction with
their past and present accomplishments, Rosenzweig (1975),
on the contrary, found them to be less educated, of lower
economic statuses, but more content with their lives. Ad-
ditional research has shown that although the aged poor may
have the greatest demonstrated social and recreational need
17
for senior centers, few are active participants in such
centers
.
In an effort to account for the diversity of parti-
cipation patterns. Miller (1965) comments that:
J
Non-participation or limited participation is a
matter of choice, resulting from a feeling of
inability to meet the demands of participation.
If the person feels or finds that he is unable
to meet expectations or expects to encounter
difficulties which would subvert his identity,
role or self concept, he is likely to choose not
to make such a commitment or to limit his par-
ticipation to those aspects or activities which
reduce the possibility of identity subversion
and embarrassment.
In view of this. Cutler's summation seems valid: that the
personal adjustment of the aged is not dependent signifi-
cantly on degree of involvement in voluntary associations,
but rather that voluntary associations self-select as mem-
bers and participants those who are initially more satis-
fied with their life situation by virtue of health and
socioeconomic status.
Aging and Life Satisfaction
Needless to say, the research efforts to define and
account for successful aging, too, have produced conflicting
results. Recurrently, in terms of theories on aging, the
gerontological literature has attempted to address the re-
lationship between activities and attitudes. Two promi-
nent theories have emerged from this literature on activi-
ties and attitudes on aging: the disengagement theory and
18
the activity theory.
Succinctly stated, the disengagement theory main-
t3.ins that the acceptance of the reductions in the kind and
]
level of interaction experienced by an aging person results
in a higher level of satisfaction; the activity theory holds
that the reduction in activity level is accompanied by re-
ductions in the level of satisfaction. While research has
supported both perspectives (Palmore, 1968; Tobin and
Neugarten, 1961; Knapp, 1976), Palmore's assessment of the
situation appears noteworthy: "it may well be that the dis-
engagement theory is applicable to some (elderly) and the
activity theory is applicable to others; that some find
most satisfaction in disengaging and others find most
5
satisfaction in remaining active." While disengagement is
not exclusive to older populations, or activism to younger
people, the point is that these two perspectives have exer-
cised considerable influence over the direction of aging
adjustment research, particularly in the synthesis and de-
lineation of research problems.
Much of the research on life satisfaction has
attem.pted to investigate the correlates or predictors of
life satisfaction, exploring such exogenous and endogenous
factors as socio-economical , social psychological, and
behavioral variables. Of the correlates studied, social
^E.B. Palmore, "The Effects of Aging on Activities
and Attitudes," The Gerontologist, 8, 1960, pp. 260-263.
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psychological variables--!
. e
. , subjective class, financial
satisfaction and self-assessed health--have been found to
be stronger predictors of life satisfaction among older
people than socio-economic variables--occupation
, education,
income (Cummings and Henry, 1961; Palmore and
Luikart, 1972; Cutler, 1973; Edwards and Klemmack
, 1973;
Spreitzer and Snyder, 1974) . Further, sex, intimate contact
with family and friends, as v/ell as age appear to be sig-
nificant predictors of the four components of life satisfac-
tion identified in the Life Satisfaction Index (LSI-A)
:
zest vs. apathy, congruence between desired and achieved
goals, self-concept and mood tone (Knapp, 1976).
With regard to activity level or participation and
well-being, Tobin and Neugarten (1961) and Bley, et al.
(1972) concede that level of formal and informal activity
is an important determinant of adjustment. Although there
is a tendency for the same relative level of activity and
attitudes to persist with age, it has been found that there
is an insignificant decrease in activity with age, with
women exhibiting more consistent decreases in both attitude
and activity. And, although Palmore and Luikart maintain
that when controlling for the effects of health and status,
there still exists a small but significant relationship be-
tween adjustment and organizational activity, there has also
been support of research which counters this claim (Edwards
and Klemmack, 1973; Bull and Aucoin, 1975; Cutler, 1972).
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Cutler (1976) also found that among older people, member-
ship in most voluntary associations does not contribute to
psychological well-being. To the extent that well-being
was significantly and independently related to membership,
this was found to be confined to church-affiliated organi-
zations .
Coping with Social Change
Individuals learn their v/ay through life; reacting
to and coping with different types of challenging situa-
tions. The fact that an aged person is faced with many
areas in which coping skills must be developed is undeni-
able. If the older adult is to continue growing, develop-
ing and living, he must learn to cope with new life situa-
tions— i.e., loss of spouse, failing health, decreased or
fixed income, and even possible changes in living arrange-
ments. The developmental tasks of old age, consequently,
differ from those of other age groups, in that there is
more of a defensive strategy of holding on to life. Older
adulthood is therefore not a static time, but rather a
dynamic period in the life of the individual when he is
challenged continuously to develop new competencies that
^R. Havighurst, Developmental Tasks and Education ,
(New York; McKay, 1952).2nd Ed • t
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help him to cope with new tasks and new roles.
^
The Life Satisfaction Index, as modified by Adams
/ has been used in at least two research investiga-
tions of the relation of developmental task accomplishment
(DTA) to life satisfaction. Kurtz and Wolk (1975) report
a significant relation between the two variables in later
life. Their data indicates that those under 70 are more
satisfied and more successful in developmental accomplish-
ment. Further, life satisfaction was shown to be greater
for those who score high in DTA. In an investigation of the
relationship of life satisfaction to the social-psychological
constraints of residential setting (Wolk and Telleen, 1976)
,
the data revealed that those in less constraining environ-
ments experience greater life satisfaction. The correlates
of life satisfaction among these respondents were perceived
autonomy, self acceptance, and DTA. The findings were con-
sistent with those of Stretch (1976), in that it was noted
that
. . .
for many elderly a necessary com.ponent for
high degrees of adjustment and satisfaction in the
later years is an environment which at the minimum
offers the potential for personal autonomy and
effectance. Presumably, such an environment would
be more likely to foster or maintain personal
growth and development.^
^C. Londoner, "Survival Needs of the Aged: Implica-
tions for Program Planning," Aging and Human Development , 1,
1971, pp. 113-117.
®S. VJolk and S. Telleen, "Psychological and Social
Correlates of Life Satisfaction as a Function of Residential
Constraint," Journal of Gerontology, 31 , 1976, pp. 89-98.
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ThG Black Elder: Selected Issues
In addition to environment, ethnicity and culture
have an important effect on the way an individual views old
9
age and consequently these variables affect one’s patterns
of coping with the problems accompanying old age. With
respect to socio-economic needs, McCaslin and Calvert (1975)
i^^icated that Black older adults make greater use of ser-
vices to the elderly because of a greater need for such
services. They acknowledged, though, that their data adds
little to the understanding of the special needs of the
Black elderly. Even with information on the Black aged now
more readily available through the works of Jackson (1967,
1971a, 1971b), the National Black Caucus on Aging, the
National Association of Black Social VJorkers, and others,
there still remains many areas of this group's life situa-
tion which demand more thorough investigation.
It has elsewhere been noted that two of the services
most utilized by the elderly are community centers and
church programs for senior citizens. ’The research evidence
further indicates that Blacks use such services to a larger
extent than do other ethnic groups. Clemente, Rexroad,
^R. McCaslin and W. Calvert, "Social Indicators in
Black and White: Some Ethnic Considerations in the Delivery
of Services to the Elderly," Journal of Gerontology , 30 ,
1975, pp. 60-66.
Clemente, R. Rexroad and C. Ilirsch, "The Parti-
cipation of the Black Aged in Voluntary Associations, Jour-
nal of Gerontology, ^(4), 1975, pp. 469-472 .
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snd Hii'sch (1975) found that agod Black city rGsidcnts
belong to more voluntary associations and have higher rates
of attendance than do whites and that there is greater par~
ticipation of aged Blacks in church-related groups and in
social—recreational groups. When aging Blacks, however,
residing in inner city public housing projects were com-
pared with those residing in suburban public housing, dif-
ferences were found in the levels of social interactions.
The inner-city residents reported fewer social contacts.
Elaborating upon these findings. Stretch (1976), in a study
of the effects of community security on coping reaction,
found that in the areas of living quarters, neighborhood,
and neighbors, aged Blacks with greater levels of community
security tended to cope better and be relatively more inde-
pendent. These findings led him to suggest that "profes-
sionals who seek to help the aged maintain independence by
coping successfully with their medical, social and mental
needs, should also see that the aged person has an environ-
mental situation that is familiar, safe and satisfying
.
A Summary Statement: Addressing Still
Unmet Research Needs
The empirical studies on the needs and well-being of
aged persons and the theoretical references to successful
Stretch, "Are Aged Blacks Who Manifest Differ-
ences in Community Security Also Different in Coping Reac-
tion," Aging and Human Development, 7(2), 1976, pp. 171-184.
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aging offer a basis for identifying issues which may be in-
fluential in defining life satisfaction among older Black
adults. Further, the literature serves as a base for ad-
dressing still unmet research needs.
One suggestion resulting from the v;ork of Bley,
al
.
on elderly needs is that subsequent research efforts
be directed at exploring the effects of ego strength, age
identification, previous life style and subjective percep-
tions of health on the elderly's responsiveness to social
programs. This investigation will examine the effects of
age identification, perceptions of health and previous
organizational membership on life satisfaction and partici-
pation in the center; hence it enlarges upon the Bley study,
as well as upon Lambing's research (1972) on developmental
preferences among retired Black adults. Lambing's data in-
dicated that preferences were related to personal and eco-
nomic considerations and were inclined towards instrumental
learning activities.
Although this research does not examine center pro-
grams per se, it does solicit constructive critical comments
from participants on likes, dislikes, and preferences con-
cerning activities. As such, it takes into account observa-
tions and suggestions from the White House Conference on
Aging (1971) :
One factor contributing to extremely low Black
utilization of existing senior citizens centers
is the failure of those programs to meet their
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needs. Many reject such centers. Critical pro-gram evaluation of such centers may provide moreimportant rationalizations than those commonly
proffered, such as Black ignorance, in explain-ing these low utilization rates. in other words,
many centers need to reexamine carefully their
P^ogi^snis so as to isolate program factors re-jected by many Black aged. ^2
Significance of the Study
Program planners, administrators and counselors
involved with working with the aged, must necessarily con-
cern themselves with how to continuously facilitate the on-
going growth of the older adult. In that this study ad-
dresses the issue of life satisfaction and adjustment and
attempts to explain the relationship between adjustment
and activity preferences, this investigation is signifi-
cant. It holds particular importance for those profes-
sionals concerned with human development in older adulthood.
Further importance lies in its specific examination of the
interests of Black elders in particular recreational and
learning activities. In addition, since insufficient data
presently exist in the area of retirement roles and activi-
ties, especially among Blacks, this research can only add
to our present knowledge.
Limitations
This investigation is largely exploratory in that
^^The 1971 White House Conference on Aging.
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it seeks to enlarge upon some already existing concepts as
they apply to a selected population, while providing addi-
tional fundamental data upon which future research might
expand. In' no way is conclusiveness suggested, hence the
following limitations are acknowledged:
1. This study is limited to the extent that a
questionnaire is able to measure the attitudes
of older adults towards life situations. It
is possible that the instruments may not have
uniformly allowed for indepth ratings of life
satisfaction or preferences by the respondents.
2. The theoretical references and consequent empiri-
cal investigations which serve as the basis for
the study, specifically focus upon white, middle
class and working class populations. Therefore,
much of the applicability of these referents to
the psychological well-being of Black older
adults is conjectural.
3. The study was conducted in a northeastern, urban,
inner-city community. The characteristics of
the adults in the study may differ significantly
from older adults in other community settings.
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CHAPTER III
METHODOLOGY
For many older Black adults the church and the
senior center group are the dominant sources of social in-
teractions. However, those who are active participants in
these groups may tend to be more satisfied with their life
situations by virtue of health and socio-economic status.
In addition, perceived community and personal security
influence social interactions in terms of how safe an indi-
vidual feels about visiting, having visitors and traveling
to and from activity sites.
In many ways the present research is a continued
investigation into activities and attitudes among older
adults. It is exploratory in that it seeks to clarify some
of the issues concerning the life situation of Black elders.
The aim is to identify factors and issues relative to life
satisfaction and learning preferences, and to discuss their
implications in terms of future research.
Study Sample
Jamaica, New York . Since major parts of Queens were
developed for mass housing much later than the other bor-
oughs of New York City, it has a relatively higher propor-
tion of white collar, middle income, native-born white.
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home-owning households with children. Jamaica, a pre-
dominantly residential, yet characteristically inner-city
community located in Queens, is the name given to Community
Planning District 12. Although the entire district is known
as Jamaica, residents do refer to their specific neighbor-
hoods within the district by regional names: Addesleigh
Park, Hollis, Jamaica, Jamaica Estates, St. Albans, South
Jamaica, and Springfield Gardens.
There are approximately 22,897 persons over the
age of 65 living in the Jamaica area. They represent 10
percent of the total population of the borough. Of these,
40 percent are between the ages of 65 and 69; the rest are
evenly divided between those 70 to 74 and those 75 and over.
Approximately 25 percent have incomes which slightly exceed
the poverty level by up to 25 percent (this is v/hat is
defined as the "125 percent of the poverty level"--incomes
for such individuals is $2,196 for a single person and
$2,769 for a couple). Because New York City has a higher
than average cost of living, these figures become more
absurd when applied to persons living here.
Blacks account for 1/3 of the elderly population of
Jamaica. Since many Black aged persons live in a state of
double jeopardy, it is important to understand some of their
feelings. What is it like to be Black (Negro) , elderly and
^^New York City Office for the Aging, Facts and Fig-
ures About New York City and its Elderly (New York, 1975).
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living in this community? This question was posed to a
select group of the area's residents in what proved to be
a mini-study.
The, concensus of the group was that "although
times are hard, these times are a lot better than some I've
seen," and even though some commonalities exist with regard
to fears about personal safety and security, many remain
optimistic about their futures. The greatest single source
of apprehension is the threat of being robbed, assaulted or
mugged. A secondary cause for uneasiness is conditions
relative to health and income, and most if not all, express
a desire to maintain their physical and financial indepen-
dence. In addition, there v/ere repeated testimonials to
the trusting of faith in God.
The mean length of residence for this "mini-group"
of elderly Black residents was 21 years. Most had there-
fore either witnessed or been a part of the migration of
whites and the immigration of Blacks and Puertoricanos into
the area during the mid-1960s. Their feelings about changes
that they had seen occur in the community are summed up in
the comments of three members of the group.
Seventy-eight year old Mrs. A moved to Jamaica in
1965, with her eldest daughter and three granddaughters.
Her husband had died in 19 57 and she had "given up house-
keeping to come north and be near her children." Like so
many of the area's residents, she expressed concern
about
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community security (she had been mugged and robbed about
two years earlier) and emphasized the lack of "parental
control over young people and so many people v/ith no jobs
and nothing, to do" as potential sources of neighborhood
trouble
.
Mrs. B has lived in Jamaica all of her seventy-
three years. The house she now lives in stands on land
that was once owned by her grandfather. She too is widowed.
She lives alone in a two-family house which she owns and
rents out. The area, she told me, once used to be farms
and open spaces; there were fields, streams, and lots of
wild flowers. "Now everything's so crowded and people
that's got nothing to do, just hang around the streets all
day, studying trouble." She remembers too, when there was
more of a sense of community and when children "knew
better 'n to sass you."
"Seems like the city doesn't care sometimes, and
neither do some of the people living around here," says
seventy-nine year old Mrs. C, who has lived in the com-
munity for 31 years.
Why, I remember getting off work early in the
morning and making a few stops before going home.
I'd stop at the bakery and talk awhile with the
night workers and by the time I would walk home,
it would be quite late. I never worried much
back then about walking the streets, but I
wouldn't do that now.
Although safety and security are prime concerns,
the elderly's chances for socialthey appear not to minimize
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participation. Two facilities, in particular, senior
centers and the church, play a dominant role in their
social interactions. Among the "mini-group," many look
forward to the opportunities for socializing that church
attendance and senior center participation insure, and
many more make use of telephone assurance networks between
friends. It was made clear that those who do not get out
regularly have self-established patterns of interactions
via this telephone network.
In conclusion, being Black and elderly in an urban
area usually means, for many, living in poverty. However,
one must be careful to distinguish between purely economic
poverty and the social-psychological consequences of that
poverty. Although social security, the major source of
income for most of the group, was said to be "just enough
to get by on," many have had to learn, in the course of
their lives' experiences, how to manage on fixed incomes.
In no way did self-concept or morale appear to be contingent
upon income. Nevertheless, the consequence of being Black
and aged is that many are placed in the position of "double
jeopardy," and although there are increasing problems asso-
ciated v/ith such a position, those persons with whom this
researcher spoke still manage to remain realistic, yet
optimistic and hopeful about their situations.
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The Senior Center: Four Profiles
Since the senior center is one of the major avenues
Df social interaction for the Black elderly, a brief look at
the centers under investigation may prove helpful. The pur-
pose of the profiles is to provide both background informa-
tion on the centers and to present the perceptions of the
center directors on the needs of the members. Since the
thrust of the research concerns itself with the elders'
self-assessed life satisfaction and self-expressed learning
preferences, the intent of this discussion is to provide a
means against which a comparison can be made between the
perceptions of preferences and the actual preferences of
the members. Therefore, the point of reference is that of
the directors, supplied by information gathered from them
in response to a questionnaire. A more detailed discussion
of this comparison appears in Chapter V.
The Conlon Community Center . The Conlon Center is
located in facilities adjoining the entrance level of a
high rise, low-income apartment building for the elderly.
Although most of the center's members live in the building,
the center is in no way limited to residents. The member
ship is approximately 50 percent white, 40 percent Black,
and 10 percent Hispanic.
The center is specifically designed for the low-
income elderly and the handicapped, and there are therefore
these two "typical" users. Anyone who must rely on either
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wheelchairs, walkers or crutches for mobility is defined as
handicapped. The membership here tends to be "active, in-
telligent, resourceful and a large percent are gay and fun
loving."
Because there are many ill people living in the
building and because death is a reocurring reminder of the
future, the level of anxiety is high. Many of the programs
are designed to combat this depression that accompanies
illness and death. The center provides a "nutritious noon-
day meal; has a transportation component, and an educa-
tional, recreational and cultural component which is re-
sponsible for scheduling events and programs; there is, as
v/ell, an information and referral component. In addition,
a team of doctors and nurses provide health services and
counseling in the on-site health center."
Much of the decision making in the program comes
from the members. There is also a senior advisory board.
Seniors teach as well as participate in the classes offered.
In response to the question: "What kinds of ac-
tivities have you found that older adults prefer? need?",
the director listed the following: non-specif icd educational
programs, traveling (outings) , and knowledge of legislative
issues involving senior rights.
The Allen A.M.E. Community Center . The Allen Center
is located in the lower level of the Allen A.M.E. Church.
Many of the members also attend church here. The membership
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at the center is 90 percent Black.
The typical member at the center is described as
a lady who may walk to the center, comes at least three
days per week, likes to knit and crochet, is interested in
making articles for the center's fair, may join one of the
classes such as nutrition, lives with members of her
family, has a moderate income of $3-4,000 per year and is
a member of a church group."
In terms of services provided, the center offers
outreach services in the form of health and welfare coun-
seling and an information and referral service. There is
also recreation and nutrition education. An advisory
council of members makes and implements decisions and plans
for the programs at the center.
The director feels that companionship, better hous-
ing, escort and shopping services are specific to the needs
of the members. Further, she feels that older adults pre-
fer and need group activities such as arts and crafts,
trips, and working with peer groups on senior citizens'
rights. However, she has found that older adults prefer
games, group activities, arts and crafts and nutrition
education
.
The Springfield Gardens-St. Albans Center . The
Springfield Gardens-St. Albans Center is located in a
renovated community supermarket. The membership is 70 per-
cent Black and Hispanic and 30 percent white. The typical
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member is described as "friendly, alert, ready to take part
in activities, ready to volunteer for service and ready for
good times."
The/ center offers counseling, assistance v/ith
medicaid and food stamps, referrals for health services,
a medical emergency unit staffed by trained seniors under
the supervision of a retired registered nurse, homebound
meals, home visits to the sick and shut-in, discussion
groups, Spanish/English and history classes, games, arts and
crafts, parties, dancing to band music and a bus service.
According to the directress, the needs of the members spe-
cifically revolve around medicaid, food stamps and more
senior housing.
The center has an advisory council, composed of
seniors from the center. This council "has an active part
in the decision making and planning of activities."
The director has found that older adults prefer and
need companionship activities, recreational activities such
as trips and bov/ling, and discussion groups. In addition,
she finds that many enjoy participating in "politicking"
when it concerns the welfare of seniors. Parties are
another favorite activity. Her experiences have shown,
though, that many do not seem to do much reading and could
therefore benefit from a reading program.
The Archer Avenue Center . The Archer Ave. Center,
housed in a municipal office building, is centrally located
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in the "heart" of Jamaica's business district. The member-
ship is approximately 55 percent white and 45 percent Black.
The center is "designed to dispel stereotypes of older
adults" and , consequently there -is no 'typical' member at
the center.
In addition to its nutrition program, the center
also provides educational, cultural, recreational and volun-
teer opportunities to those over 60. Counseling services
are also provided on site. There is a variety of activities
offered, including Spanish, bridge, knitting, sewing, tennis,
square/folk dancing, arts and crafts, discussion groups,
trips, table games and college level courses. Activities
are, in addition, sometimes planned in conjunction with
other centers. There is a lounge for center members who
need "quiet time."
The center has a Board of Directors which is com-
posed 51 percent of senior citizens. Center-based com-
mittees assist in planning day to day program activities.
The administrative representative at the center,
in response to the question: "What kinds of activities do
you feel older adults need or prefer?" says she feels that
"older adults, like any other interest group, prefer ac-
tivities geared to their interests and/or needs. Although
the needs at the center are "probably similar to needs
found in most urban areas," heavy-duty cleaning of homes and
apartments and home repairs for low-income home owners were
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singled out as needs v/hich may be particular to the members
at the center.
Sample source . All respondents reside in Jamaica,
Queens, New. York and all are members of a senior center in
the area. Although most are 65 or older, there were 4
younger than this, who due to special considerations (i.e.,
early retirees, visually handicapped), were participants
in the centers. Four centers were identified, based upon
clientele, location and affiliations. Listed in order of
interview schedule, they are: Conlon-LIHFE Community
Center, located in a high-rise, low-housing unit for
seniors; Allen A.M.E. Community Center, located in the
lower auditorium of the Allen African Methodist Episcopal
Church; Springfield Gardens-St. Albans Center; and the
Archer Avenue Center.
Sample size . The sample consisted of fourteen
respondents from the Conlon Center, eleven from the Allen
Center, fourteen from the Springfield Gardens-St. Albans
Center, and eleven from the Archer Ave,. Center. In all,
fifty persons were interviewed.
Procedures
The initial task was to compile a list of senior
centers in the Jamaica area. Contact was made with Jamaica
Service Program for Older Adults (JSPOA) and the New York
City Office for Aging. This contact yielded a list of
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thirteen centers, of v;hich nine met the geographical cri-
terion for inclusion. From this refined list three centers
were selected as possible study sites, each meeting one of
the additional criteria of racial composition, religious
affiliation and housing affiliation.
The second task was to contact the director of each
center. This was accomplished first by mail, then followed
up by a telephone introduction. Consequently, meetings
were arranged with each of the directors (or their repre-
sentative, in the case of the Archer Ave. Center). At this
meeting the researcher again explained her research purpose
and interests, and solicited the cooperation of the center
in the investigation. As a result of these appointments, it
was decided that one additional center be included, to pos-
sibly offset the reluctance of the representative of the
Archer Ave. Center to fully commit herself to the proposed
research
.
In all, four centers were identified and scheduled
for subsequent participation. Also, in the interim, it
was arranged for the researcher to volunteer and observe
at the Allen Center.
Interviewing. Interviewing was conducted during
a^pril, 1977 . The centers were the site of all interviews
except two, which were conducted in the apartments of resi-
dents at the Conlon Center. The actual setting within the
center was left to the discretion of the interviewees and
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usually, convenience and quiet were given prime considera-
tion. All interviews were conducted on a one-to-one basis.
• All data were collected by the re-
searcher, a 27 year old Black woman and former Jamaica
area resident. Reliance by the researcher on her cultural
^G^itage was a crucial consideration in the completion of
the research, as was her accessibility to family in the
research locale and her knowledge of the community and its
people. Familiarity with the concerns of the elderly in
the area expedited the establishment of a trusting rela-
tionship with members of the individual centers.
Instrumentation . The modified Life Satisfaction
Index (Adams, 1971) was utilized and, following Adams'
suggestion, scores were categorically coded either high
or low. The learning preference measure, a creation of the
researcher, was conceived from potentially significant ac-
tivities and preferences, as identified in the literature
on needs perception, developmental preferences and develop-
mental tasks among older adults. Two .respondents were
solicited for a pre-administration of this instrument and
as a result of this pretest and of consultations with other
elderly persons, it was reduced almost by half. A prefer-
ence questionnaire replaced the former preference measure,
since the original proved too tedious and time consuming.
(See Appendices for questionnaires.)
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Interview Procedure
Prior to the commencement of the actual interview,
pre- or non-interviewing visits were made to each of the
study sites. This was the case in all but one center
(Archer Ave.) where, due to communications problems and
scheduling, this was not possible. In this particular
instance, the researcher spent the first 45-60 minutes of
her first day's session greeting and informally talking with
the members. In addition, time was also taken to introduce
the researcher to the collective membership. Where pre-
sessions were possible, the researcher either introduced
herself or was introduced to the members by one of the staff.
These pre-sessions lasted as long as was necessary to meet,
greet, answer questions, and solicit tentative respondents.
When interviews at each of the centers were com-
pleted, the directors were mailed a questionnaire solicit-
ing their opinions about learning preferences among older
adults as well as the role of members in decision making at
the center.
Interview Method
Although a structured interview schedule was uti-
lized, the method of interviewing was that of participation-
observation. Each interview was conducted from a set of
structured formats.
41
After re introducing herself to a prospective re-
spondent, the interviewer engaged the individual in a con-
versation concerning her interest in aging and her research
purposes. When this was completed, and a willingness to
participate was confirmed, a convenient place to conduct
the interview was located and the actual interview was
begun. Only two refusals were encountered.
Respondents were allowed to answer in as much de-
tail as they liked and only when it was felt that too much
of a digression v;as being made was an attempt to re-focus
on the questionnaire item made. As information was received
it was coded on the answer form. Interviews ranged from ,45
minutes to v/ell over an hour in many cases. The norm, how-
ever, was the extended time, because of the activity nature
of the environment and a great willingness on the part of
people to engage in long conversations. Lunch had a par-
ticularly interruptive effect, but where this was the case,
casual conversation continued over lunch and the interviews
completed thereafter. In only one situation did the re-
searcher terminate a session. This resulted when it became
apparent that the particular respondent was overly preoccu-
pied with repeating herself, and it was decided that the
process would become too tedious and overdrawn.
Recording Responses
Structured recording sheets were used to code the
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information given. Each sheet contained a list of ques-
tions and the possible responses. Where no particular
response was envisioned, the answer options wore left open,
to be filled in by the respondent. As each set of inter-
views was completed for a particular center, they were
tabulated and coded on a Fortran Coding Form.
Data Analysis
Standard descriptive and inferential statistics were
applied in the data analysis. The procedures employed were
frequency analysis, bivariate correlation analysis, cross-
tabulation analysis and regression analysis.
Freqency analysis was used to obtain summary descrip-
tive statistics on the variables, as well as to determine
the distributional characteristics of those variables. Cor-
relation analysis made possible the examination of relation-
ships among tv;o-variable sets, including the delineation of
the correlates of life satisfaction and the determination of
significant relationships between these correlates and the
most frequently preferred activities. Cross tabulation
analysis was used in ascertaining if, and to what extent,
the variables of life situation and living condition made a
difference in preferences. Finally, regression analysis
permitted the assessment of the relative importance of the
significant background and preference variables in predict-
ing life satisfaction.
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It must be noted that although the significance
level is established at .05, other probabilities associated
with the test statistics are, in some cases, reported.
Preference was measured in terms of high or low
interest in a list of specific activities and learning
situations (see Appendices)
. The items on this list in-
cluded four of the five survival needs areas identified by
Londoner (1971): personal, financial, health, and employ-
ment; familial needs were not covered.
The dependent variable, life satisfaction, was
quantified to produce both score and ordered data (the
ordering based upon criteria established by Adams, 1971)
.
The frequency of people who fell into each category, either
high or low satisfaction, was then recorded and this data
analyzed using either a bivariate correlation coefficient
or a chi-square test. The regression analysis, however,
made use of raw life satisfaction scores and employed dummy
variables for health, housing, center type and preferences.
The purpose of this investigation was to identify
Black senior center participants, who reside in a northern,
urban community and to determine if there is a relationship
between individual preferences for learning activities and
those living conditions and life situations which account
for life satisfaction among the group. In addition, the
study was intended to investigate if particular background
variables account for differences in those preferences.
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The research questions originally consisted of
questions 1, 2, 8 , 9, and 10 on the list presented below.
However, the literature reviev; indicated the need for
critically analyzing additional related factors. Since
this was an exploratory inquiry, it became apparent that
there was a need to identify additional contributive issues.
This necessitated the inclusion of five additional research
questions: questions 3 through 6
,
which were intermeshed
with the other major research questions.
1. What living conditions and life situations
characterize Black senior center participants?
2. What activities do individuals tend to pre-
fer, given a list of possible learning
activities?
3. What motivates an individual to come to the
senior center?
4. What do participants perceive as "needed in
order for people your age to manage to get
along from day to day?"
5. Based upon their life experiences, what advice
about life and living would older adults give
to younger persons?
6 . Are the activity preferences of participants
congruent with the perceptions of these pre-
t 02^0 j\Q0 S by program administrators.
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7. Are participants actively involved in program
planning and decision making at the senior
center?
8. What background variables account for dif-
ferences in preferences?
9. Is there a relationship between living condi-
tions and life satisfaction as measured by
the Life Satisfaction Index?
10.
What is the relative importance of background
variables and preferences in predicting life
satisfaction?
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CHAPTER IV
RESULTS
The procedures for analyzing the data had three
overall purposes in mind: to identify and reduce the number
of significant background variables; to identify and reduce
the number of primary activity choices; and to approximate
reality in accounting for life satisfaction by treating
the identified life situation and activity preference
variables as an integrated unit rather than as isolated
variables. The first two purposes served to identify those
independent variables to be used in the regression equation,
which was motivated by purpose three.
The follov/ing kinds of data were generated from
this investigation:
1. Frequency data— the result of analyses of the
background and preference variables produced
relative frequency counts, as well as descrip-
tive statistics.
2. Ordered or ranked data— the result of the
classification of life satisfaction scores into
high and low groupings and of the identification
of high and low interest in terms of prefer-
ences .
Score data— the unconverted life satisfaction3 .
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scores or the 'raw scores.'
Si^ce nomina 1~ scaled variables (ordered or ranked
data) cannot be treated as score data, "dummy variables"
were created for each such variable, in order to enter it
into the regression equation. Dummy variables were, there-
fore, created for the variables of health, housing, center
type, and each of the preferences. To create a dumjny
variable each possible response to a particular variable
is treated as a separate variable. For example, if the
responses to reading preference are 1 for high interest and
0 for low interest, then high interest becomes dummy vari-
able number one, which is scored 10, and low interest be-
comes dummy variable number two, and is scored 01. The
position of the number 1 indicates the presence or absence
of the attribute being studied. The scoring of dummy vari-
able number one, therefore, indicates that a high interest
in reading was present and that a low interest in reading
was absent. The scoring of dummy variable number two indi-
cates that a high interest in reading was absent and that a
low interest was present. As a result of this procedure,
each nominal-scaled variable was converted to approximate
a score so that it could be entered into the regression
equation
.
The data presented in this chapter was collected
from questionnaires administered to fifty respondents and
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four administrators at four senior centers in Jamaica,
New York (see Appendices for demographic information and
questionnaires)
.
i’requency Data
The results of the frequency analysis indicated
that the mean age for the sample of fifty elderly persons
was 72.8 years, with 9.06 as the mean education level.
Eighteen percent of the sample was married, sixty percent
widowed and sixteen percent not married. Thirty-four
percent, as opposed to 46 percent, identified themselves
as elderly, while 16 percent thought of themselves as
elderly only some of the time. Seventy percent defined
their health status as good or better. Most of the sample
(54 percent) lived alone, while 43 percent lived with some
member of their family (including spouses, children, grand-
children and/or siblings) . Only 4 percent lived with some-
one other than a family member. The mean length of resi-
dency was 25.5 years and most (58 percent) had retired from
"service" occupations. For more than 60 percent of the
sample, social security was the major source of income.
Seventy-eight percent of the sample said they attended the
center at least three times a week. The mean score on the
life satisfaction index was 11.8 (out of maximum score of
18) 7 84.4 percent scored high in life satisfaction.
The twenty-eight preference variables were also
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subjected to a frequency analysis to determine where each
placed in the hierarchy of most preferred/least preferred.
The sixteen most frequently preferred activities, those in
which at least 50 percent of the respondents expressed high
interest, are summarized in Table I.
Of the most preferred activities and learning areas,
3/4 can be classified as survival needs areas. These are
listed in Table II according to their emphasis, and it
should be noted that those listed pertain to personal,
financial, and health considerations, three of the five
needs areas identified by Londoner (1971) . No category
which related directly or indirectly to a fourth area,
familial considerations, was included within the context
of this investigation. However, two activities which spe-
cifically took into account the fifth area, continued em-
ployment needs, were included but only 44 percent of the
sample responded favorably to these. They are marked with
an asterisk on Table II.
The specific item which addressed motivation for
coming to the centers was: "Why did you first start coming
to the center?" Among the responses received were: for
the activities; to be with people; to volunteer to help out
and to keep busy. Responses such as "nothing else to do,"
"why not," or "because I'm over 60" were included in the
miscellaneous category. Forty-two percent of the sample
acknowledged that their principal motivation was to be with
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TABLE I
FREQUENCY ANALYSIS OF PREFERENCE ACTIVITIES
Variable RelativeHigh
Frequencies
Low N/R
Music 80.0 4.0 16.0
Discussion Groups 74.0 10.0 16.0
Consumer Information 68.0 22.0 20.0
Home and Personal Safety 68.0 12.0 20.0
Nutrition 68.0 16.0 16.0
Reading Improvement 68.0 14.0 18.0
Exercise and Health
Information 6 6.0 14.0 20.0
Home Improvement 66.0 12.0 22.0
Self Protection 62.0 12.0 20.0
Arts and Crafts 60.0 22.0 18.0
Television Viewing 58.0 22.0 20.0
Chorus 56.0 28.0 16.0
Small Appliance Repair 54.0 20.0 26.0
Personal Counseling 52.0 26.0 22.0
Sewing/Tailoring 52.0 18.0 20.0
Housing Information 50.0 32.0 16.0
51
TABLE II
IDENTIFICATION OF PREFERENCES
BY SURVIVAL NEEDS AREAS
Variable Area- % of Interest
Discussion Groups Personal 74
Consumer Information Financial 68
Home & Personal Safety Personal/Health 68
Nutrition Health 68
Reading Improvement Personal 68
Exercise and Health Health 66
Home Improvement Financial 66
Self Protection Personal/Health 62
Small Appliance Repair Financial 54
Personal Counseling Personal 52
Sewing/Tailoring Personal/Financial 52
Housing Information Financial 50
Employment Referral Employment 44*
Employment Counseling Employment 44*
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other people, while only 16 percent said they came to par-
ticipate in the activities. Miscellaneous reasons accounted
for 36 percent of the responses. These responses indicate
that people participate less often because of the activi-
ties and more often to socialize.
The issue of needs and coping abilities was ad-
dressed by soliciting responses to "What do you feel people
your ege need to know in order to manage to get along or
by from day to day?" Fifty-six percent felt that, in order
to manage from day to day
,
older people needed to know and
learn how to communicate better with one another and with
others; only 2 percent felt they needed survival skills
(how to physically take care of themselves, hov/ to live on
a fixed income, or how to locate and utilize existing social
services, etc.). Eleven percent felt they needed both.
It was believed that since coping abilities and
experiences would be reflected in the kind of advice an
individual would give to someone younger, a question of this
nature might additionally offer insight into needs. Each
respondent was therefore asked: "What advice would you give
to someone younger than yourself (for instance, your child
or grandchild) about life in general, based upon your own
experiences in life?"
Advice to young people fell into eight categories.
Twenty-four percent responded with statem.ents such as: "Keep
out of trouble," "Learn to get along with others," or "Treat
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people right." These responses were classified as social
in nature, since they stressed social interactions. Of
the remaining categories, religious and educational re-
sponses received the next largest percentages, 16 percent
each. The other categories were human relations, with
14 percent responding favorably; health and safety, with
only 2 percent responding favorably; employment and refer-
ences made to either parents or older adults, each with 6
percent responding; and no advice to offer, with 14 percent
indicating this choice.
The perceptions of center administrators on the
needs of participants also generated frequency data. How-
ever, a problem arose in the comparative analysis of ad-
ministrator-participant responses, since each group re-
sponded to different questions on the issue. Participants
were asked to respond either favorably or negatively to a
specified life, whereas administrators were asked to respond
to open-ended questions:
What kinds of activities do you feel older adults
prefer? need?
What kinds of activities have you found that
older adults prefer? need?
Activities were classified in the following manner:
those activities defined as personal included discussion
groups, general education classes (i.e., reading, writing
improvement)
,
and socializing; health included home and
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personal safety, nutrition, exercise, and health information
and self protection; financial included consumer informa-
tion, home improvement, and housing information; employ-
ment included employment counseling and referral. In order
to assess the data received from both groups, responses were
coded based upon the categories
—
personal, financial, health,
or employment— into which they fell. A ratio was then con-
structed which took into account the relationship between
the total number of references to a particular category
and the total number of categories cited. Sixty-three per-
cent of the administrators' responses indicated that they
perceived preferences to be personally oriented, 26 percent
of the responses indicated financial orientation, and 13
percent indicated a health orientation. In comparison, 38
percent and 33 percent of the participants' responses re-
spectively indicated preferences to be health and personally
oriented. Financial orientations were indicated in 24 per-
cent of their responses, and employment in only 4 percent.
These results established that whereas the elderly are
relatively evenly concerned about meeting health and per-
sonal needs, administrators believe needs to be predomi-
nantly personally motivated.
The responses received from the center directors
and their representatives also indicated that members did
have input into the programs at the various centers. As
part of their structure, each of the centers had either a
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board of directors or an advisory board, which in some way
included a representative or representatives from the
general membership of the center. The questionnaire item
aimed at soliciting this information was: "To what extent
is the membership at your center involved in decision
making and planning?" However, since it was worded so
generally, the question did not produce the kind of detailed
information sought:
1. What is the structure which allows for member-
ship input, including grievances and sugges-
tions?
2. How does this structure function?
3. What is the percentage of control exercised by
members in planning and implementing programs?
Order or Ranked Data
To determine which background variables contributed
to an individual's choice of activities, a cross-tabula-
tion analysis was used. This analysis, produced a chi-
square test for examining relationships among variables.
The sixteen variables of life situation were cross-tabulated
by the sixteen most preferred activities. Of those com-
puted, housing, advice, education, and health indicated
a statistical difference at the .05 level, with advice
weighing more heavily in the choices of music apprecia-
tion and home and personal safety (see Table III) . The
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TABLE III
RESULTS OF CROSSTABULATION OF SELECTED
BACKGROUND VARIABLES BY
PREFERENCE VARIABLES
Preference
Variable Variable Chi Sq. D.F. Significance
Education
(years
)
Discussion
Groups
22.70 12 .03
Education
(levels)
Reading
Improvement
13.73 5 .01
Housing Nutrition 6.04 2 .04
Housing Music 6.62 2 .03
Health Sm. Appliance
Repair
10.58 4 .03
Advice Music 20 . 70 7 .004
Advice Self Protection 13.88 7 .05
Advice Home and
Personal Safety
24.91 7 .0008
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results indicate^ that these four variables make a differ-
ence (v/ith regard to specific activities) in whether or
not an individual is interested in that activity.
Bivariate correlation analyses were computed to
determine direction and the strength of the relationship
between pairs of variables. The first such analysis ex-
amined the relationship between life satisfaction score
and sixteen of the eighteen background variables. Score
was ranked either high or low and no correlation coefficient
was computed for the relationship between sex or race and
score, since only Black females constituted the sample.
Table IV gives the results of this analysis.
Of the variables, only three— age, length of resi-
dency, and health--proved to be significant at the .05
level; residency was highly significant. To better under-
stand the meaning of the correlation coefficients, they
were squared to produce a strength of association measure.
This measure provides information on the strength of the
relationship between the pairs of variables. For the four
variables of age, length of residency, health, and center
type paired with score, this measure indicates what per-
cent of the variance in life satisfaction can be accounted
for by the particular variable:
8 percent of the variance in life satisfaction,
as measured by the life satisfaction index, can
be accounted for by age; 19 percent by length of
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TABLE IV
BIVARIATE CORRELATION ANALYSIS OF SELECTED
VARIABLES WITH SCORE
Variable
Age (in levels)
Marital Status
Self as Elderly
Education Level
Living Situation
Length of Residency
Health
Type of Housing
Occupation Retired From
Present Source of Income
Center Type
Advice to Young People
Attendance
Previous Memberships
Reason For Participation
Coping Needs
Correlation Significance
Coefficient Level
29
.01
02
.42
08
.29
01
.45
17
.11
44
. 001 *
33
.01
18
.09
04
.38
06
.33
26
.06
20 .07
11
. 21
20 .07
05 .34
15 .13
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residency, 11 percent by health.
It is apparent that length of residency was the greatest
single contributor to the variance in life satisfaction as
measured by the Life Satisfaction Index.
With regard to which variables are stronger cor-
relates of life satisfaction, the results of the correla-
tion analysis were consistent with findings of other re-
search (Cummings and Henry, 1961; Palmore and Luikart, 1972;
Cutler, 1973; Edwards and Klemmack, 1973; Spreitzer and
Snyder, 1974) in that socio-psychological variables (i.e.,
health) tended to correlate more strongly with life satis-
faction than socio-economic variables (i.e., education).
The second correlation analysis, employed in an
effort to further reduce the number of major activity
choices, was computed between the previously identified
background variables (age, length of residency, health, edu-
cation, housing, and advice) and the preference variables.
The results indicated that eight of the preference variables
were statistically significant with one or more background
indicators at the .05 level (see Table V).
It is interesting that advice correlated inversely
but significantly with fifteen of the preference variables
(see Table VI) . In all but three of these cases, the cor-
relation was highly significant. Housing, residency and
education, on the other hand, demonstrated no significant
relationship with any of the activities. However, cate-
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TABLE V
RESULTS OF CORRELATION ANALYSIS ; SELECTED
BACKGROUND VARIABLES BY
SELECTED PREFERENCES
Variable Preference Coefficient Significance
Health Music
.31
.02
Health Sm. Appliance Repair -.42
.005
Age Arts and Crafts
. 23 .05
Age Writing Improvement
. 29 .02
Center Type Nutrition
. 26 .04
Center Type Chorus
. 24 .05
Center Type Personal Counseling .28 .03
Center Type Discussion Groups .28 .03
Education
(levels)
Sewing .25 .05
Education
(levels)
Writing Improvement -.32 .01
Residency Sm. Appliance Repair .27 .05
(categories
)
** There were no significant relationships between any of
the preference variables and housing, residency (in years)
or education (in years)
.
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TABLE VI
RESULTS OF CORRELATION ANALYSIS BETWEEN
SELECTED PREFERENCE ACTIVITIES
AND ADVICE
Preference 'Variable Coefficient Signi f ic^
Nutrition
-.46
.001
Arts and Crafts
-.35
.007
Music
-.43
.001
Exercise and Health Information -.36
. 005
Housing Information
-.24
.04
Sewing
-.43
.001
Self Protection
-.46
.001
Home and Personal Safety -.47
.001
Chorus
-.39
.003
Personal Counseling
-.30
.01
Reading Improvement
-.33
.009
Consumer Information -.36
.005
Television Viewing -.21 ns
Discussion Groups -.31 .01
Small Appliance Repair -.35 .007
Home Improvement -.35 .006
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gories of years of residency and categories of educational
levels did prove significant with appliance repair and with
sewing and writing improvement, respectively. The number
of preference activities was therefore adjusted to include
sewing, hence totaling nine.
Score Data
Because, in reality, life satisfaction is the re-
sult not of a singular factor but rather the result of the
integrational effects of various considerations, the mul-
tiple regression analysis was used to account for the
combinational influence of previously identified background
and preference variables on life satisfaction. Those vari-
ables which had been previously identified were entered into
the regression equation as independent variables; life
satisfaction as measured by the raw scores on the Life
Satisfaction Index was the dependent variable. Three addi-
tional activities, home and personal safety, self protec-
tion, and reading improvement, were also included in the
equation, since a large number of respondents verbally
expressed an interest in these (although they did not neces-
sarily indicate this interest on the questionnaire) . Dummy
variables were used for preferences, health, advice, hous-
ing, and center type.
Table VII contains the results of the stepwide re-
gression analysis for predicting life satisfaction from
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TABLE VII
STEPWISE REGRESSION Ar4AI.YSIS FOR SPECIFIC INDEPENDENT
VARIABLES AS PREDICTORS ’ FOR LIFE SATISFACTION
Step
Number Variable
Signifi-
cance
Multiple
R R Square
R Square
Change F
1
Residency
(years) .001 .46
.217 .217 11.9
2 No Advice .023 .55 .308 .091 9.3
3
Chorus
(pre ferred) .020
.62 .395 .086 8.9
4
Appli. Rep.
(non-pref
.
)
.025 .68 .467 .071 8.7
5
Housing
(aptment) .016
.73 .542 .074 9.2
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selected preference activities and selected conditions of
life situation. The table indicates that the single best
predictor is length of residency, measured in years rather
than categorized. This variable alone accounted for twenty-
one percent of the variance in life satisfaction score.
"No advice to offer to younger people" in conjunction with
residency explained thirty percent of the variance in scores.
High preference for choral activities, when employed to-
gether with the preceding variables, accounted for thirty-
nine percent of the variance. Low interest in small ap-
pliance repair and apartment dwelling, stepwise, are re-
sponsible for increasing the variance to forty-six and
fifty-four percent, respectively. Thus, five variables
—
residency, lack of advice, high interest in choral activi-
ties, low interest in appliance repair, and living in an
apartment— in conjunction best explain more than half of
the variance when predicting life satisfaction. The other
variables contributed only minimally to the overall pre-
dictive quality of the equation.
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CHAPTER V
DISCUSSION AND CONCLUSIONS
The overall goal of this study was to assess life
satisfaction and to determine the nature of learning and
activity preferences among Black participants in senior
centers. The first major objective was the identification
of living conditions and life situations which characterize
Black users of specialized centers for the elderly. A
second major goal was to assess the relationship between
life situation and life satisfaction, particularly as each
pertained to learning preference. In addition, the study
sought to identify the best possible predictive combination
of life situation and activity preferences relative to life
satisfaction
.
A review of the literature pertinent to life satis-
faction and to activities in older age supports the notion
that older adulthood, rather than being a static period, is
a time of continued growth. Further, the literature sug-
gests that the elderly should be solicited to assess self
needs and to aid program planning in meeting those needs.
In addition, the disposition of the research, in general,
and specifically as it has been directed at Black popula-
tions, suggest further the need for reevaluating the basic
assumptions underlying this body of knowledge.
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The research v/hich is specifically relevant to the
issue of aging adjustment and activities among Black older
adults indicates that this group of older Americans utilize
church programs and community centers to a larger degree
than do other aging groups. One potential explanation of-
fered is that because of previous and present situations
this group has a greater need for such supportive social and
recreational services. But, while it may be that Black
older adults do use such services more than other aged sub-
groups, this utilization rate is still relatively low given
the numbers of Black elderly. Given these considerations,
the review of the literature demonstrated the need for
expanding the research questions of this study.
The demographic information obtained from the re-
spondents indicates that there is much diversity among
Black senior center participants. Although descriptive
statistics can be employed to compute a mean age, a mean
education level, etc., an examination of individual back-
ground data reveals that a variety of ages are represented,
from a low of 51 to a high of 87 . The groups represented
those with less than five years of schooling to college
graduates; sources of income ranges from welfare to social
security to pensions to trust funds--so that various eco-
nomic levels were also represented. There were home-owners
and apartment dwellers; those who lived with family and
those who lived alone; those who were independent and
those
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who tended to be dependent; the physically healthy and the
physically sick. In short, there is no specific life situa-
tion or psychological orientation which could serve to label
the sample in general. Therefore, it is concluded that
^1^-hough statistics can be manipulated in such a way as to
summarily characterize a group of people, the applicability
of such statistics should not be employed to suggest con-
clusiveness, for the data strongly indicates that the popu-
lation of Black center participants is as diverse as the
general population.
The results of this study are consistent with those
of others on the correlates of life satisfaction. The re-
sults of the correlation analysis between life satisfaction
score and the background variables clearly indicate that
socio-psychological factors weigh more heavily in influenc-
ing life satisfaction than socio-economic factors. A pos-
sible explanation is that the elderly may be more concerned
with achieving psychological well-being than they are with
achieving financial well-being. It may also be that in
older adulthood, with the major responsibilities of work
and childrearing accomplished, this becomes a time of per-
sonal development and reflection. It would be challenging
to compare these results against longitudinal studies on
life satisfaction.
The results of the study further indicate that
residential security, as reflected in community familiarity.
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also influences well-being. The consistently high scores
for this group is attributed to neighborhood and community
attachment as evidenced by longevity in residency patterns.
This clearly establishes that for this group stability, in
terms of contact with friends and neighborhood intimacy,
serves to improve and possibly increase psychological out-
look .
In addition, the data point to a possible pattern
in the relationship between age and life satisfaction.
Since 65 to 69 and 75 to 79 were aae groups with predomi-
nantly high scores, it could be that the period immediately
at retirement is particularly satisfying; with the indivi-
dual anticipating his leisure time since employment obli-
gations have been fulfilled. These immediate years may be
full with enjoyment; however, once the initial novelty of
retirement has waned, this feeling is replaced with a sense
of doubt or restlessness. But again, once personal adjust-
ments are made (at about 75) and the individual begins to
find activities and roles to replace lost ones, the satis-
faction level may climb. This explanation is, however,
speculative, and one avenue for further consideration is
to assess if life satisfaction does, in fact, reach peaks
at particular age periods.
In regard to health, the correlation analysis of
life satisfaction with health establishes that for this
group of respondents, there is an inverse relation between
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subjective health status and satisfaction. It has been
this researcher's personal experience, relative to older
Black adults, that the "sicker" one professes to be, the
higher one's status among friends. For instance, during
the course of this dissertation, the author's maternal
9^^ridinother was hospitalized and underwent surgery for the
removal of her gall bladder. As a result, it appeared that
hsr status among friends rose twofold. Not only did she
have this new experience to talk about, but she now re-
ceived abundant attention from family, neighbors and friends.
She was a source of both admiration— "Girl, you sure do look
good to have gone through what you did"— and mild jealousy
—
"Your children take good care of their mother." The more
attention she commanded, the longer it took her to get back
on her feet (even though the doctors told her she was fine)
and the happier she was. All in all, the experience was
great for her ego. And the thought that she was or could
get sick made her respect life and living just a little bit
more. While this may not explain the reason for the rela-
tionship between health and satisfaction in the study, it
is possible that as a potential explanation, it has validity.
To socialize and be with other people was found to
be the single most dominant motivation for participating in
a center. This is contrary to the finding of Rose (1960)
,
who maintained that the elderly are more interested in
political organizations than social or recreational organi-
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zations. However, the findings are in line with those of
Clemente, ^ al
.
(1975). The indications are that there
may be a greater need for social interactions among older
adults. Parallel with this is ‘the relation between coping
needs and participation. When queried about what they felt
older adults ' coping needs were
,
the respondents consis-
tently indicated these needs to be human relations/socially
oriented communicating with people, getting along with
people, and taking an active interest in the welfare and
concerns of others. It is clear that social factors take
precedence in participation motivation and in activity
choices.
With regard to preferences in activities, the pre-
ferences reflect an interest in personal, financial, and
health activities. Personal and health experiences were
indicated more often, although music appreciation was the
single most emphasized activity.
When the perceptions of administrators on needs are
compared with the responses received from participants, it
is clear that administrators overly stress personal needs
activities. What is still unclear, though, is if activi-
ties are scheduled relative to participant interests or if
they reflect administrative perceptions of interests. Never-
theless, when participants were asked to indicate satisfac-
tion with activities at the centers, their responses indi-
cate that more than fifty percent were, in fact, satisfied
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with the activities offered and that they generally would
not change scheduled offerings. Since none of the prefer-
ence questions put to participants and none of those put
to the administrators was directed at ascertaining the pro-
portion of time allotted to particular activities in the
daily schedule or whether certain activities were empha-
sized over others, it is difficult to actually pinpoint the
source of participant satisfaction.
The frequency analysis of preferences by survival
areas (Tables I and II), the identification of coping needs,
and the identification of needs by participants as compared
to administrators' perceptions of needs raise questions
about the validity of survival areas as previously defined.
It is possible that "survival," as used by Londoner, is
inapplicable to the individuals in this study and that
there are differences in what particular populations define
as "survival." It may well be that since, as Jackson notes
(1975) , "Blacks gain experience in occupying socially de-
valued statuses and roles long before they reach old age,"
many of the participants have already become effective in
coping with adverse conditions. For this group, survival
might mean leisure pursuits, peace of mind and companion-
ship rather than actively confronting the daily issues of
old age and adjustment to retirement. It may be that they
prefer to engage in social and recreational activities,
activities which previously they may not have had the
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opportunity of enjoying because of work, family commitments,
or because energies were of necessity directed at coping
with such adverse conditions as racism or poverty.
One final comment on activity preferences: each
participant was asked "If you could take up something, what
would you like to learn?" It is interesting that the
responses again reflected personal needs. Typical of the
responses were sewing, typing, singing, or knitting. When
asked why, the usual answer was "It would be good to know
how to type," or "I always wanted to learn how to knit, but
never had the time."
Implications
As a living history, the Black elder is a reservoir
of knowledge and information. Since many have experienced
overt racism, poverty, the Depression, two major wars, and
other dramatic and traumatic historical events, their
being stands as a testimonial to their ability to accommo-
date, assimilate, cope, and survive. It is encouraging
that many have emerged with their ego intact, and that with
commitments to growing families fulfilled, many are redi-
recting their energies towards self-fulfillment.
The social implications of this has relevance for
theorists who advance the thesis that older adulthood is a
I
time of disengagement--of declining social interactions.
>
Such theories, as this data indicates, have validity only
I
i
t
i
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for those particular populations upon which they were formu-
lated. It is highly questionable if they can be made appli-
cable to the Black senior center participant or to the
Black aged in general, for this study suggests that older
adulthood is a period of strengthening and enlarging upon
social contacts rather than withdrawing.
F^^fher, a challenge is posed to those educators,
sociologists, and psychologists who promote a survival per-
spective with regard to the needs of the elderly and those
who take a holistic approach to aging research; the assump-
tions of homogeneity among the elderly are questionable.
Researchers and program planners are thus cautioned that
values and experiences, as well as the realities of cir-
cumstances, define needs, and research which fails to con-
sider this dually fails to be conclusive.
Hopefully this study will serve to impress upon
program designers and administrators the reality that the
population of urban Black senior center users is far from
homogeneous. This population is stratified both socially
and economically and although this diversity is reflected
in educational levels, sources of income, health conditions,
and other conditions of life situation, it is ultimately
and accumulatively reflected in the values and outlook of
the individual. Therefore, if we are indeed serious about
meeting the needs of the elderly and about promoting their
continued growth, we must begin to actively engage them in
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planning for thoir own best interests.
Recommendations
Based upon the information gathered in this study,
the following general recommendations are offered for con-
sideration. It must be stressed, however, that since this
was an exploratory inquiry, it is possible that the actual
implementation of these suggestions will set in motion the
experimental conditions upon which future research efforts
might be directed.
1. The study raises questions about whether pro-
grams and activities reflect the values of the users.
Therefore, it is recommended that the elderly be actively
recruited to develop their own definitions of survival and
to plan programs and activities according to group-defined
needs
.
2. The study reinforces the importance of neighbor-
hood intimacy and familiarity on the elderly's psychological
well-being. It is recommended that programs explore the
possibilities of instituting "get acquainted" components.
Activities which might be sponsored especially for new-
comers and those less "community secure" could include;
we].come committees, state clubs whose memberships consist
of persons in the neighborhood originally from the same
states— i.e., the South Carolina club, block socials, and
even mobile block centers. The impact of these activities
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on tho psychological WGll-bcing of members and especially
less secure members would be noteworthy.
3. Centers should concentrate on and emphasize
their offerings of social experiences, so that a wider
variety of organized and informal activities and options
are available.
4. Administrators, on all levels, must develop a
better understanding of the needs of participants. The
study indicates that if administrators are the principal
program designers, then activities may not adequately re-
flect the elderly's perceptions of the balance needed in
personal and health related activities. Improvements in
staff-participant interactions, better in-center/on-site
health care and referrals, better utilization of counseling
personnel, and the employment of workers and volunteers to
engage in such companionship tasks as sitting and talking,
writing letters, reading stories, etc., might be a welcomed
improvement
.
Suggestions for Future Research
Since this study was perceived of as exploratory,
the following are suggestive directions which future re-
search efforts might take:
1. Longitudinal analysis of the direct relation-
ship of chronological age to life satisfaction, to better
assess if life satisfaction has peak periods.
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2. Longitudinal analysis of the relationship be-
tween life satisfaction and developmental growth, to assess
satisfaction parallels the development of the
individual.
3 . Comparative assessments of the congruency of
subjective versus objective health evaluation.
4. Critical analyses of intensive case studies data
in an effort to define "survival."
It is important that we begin to get a fuller under-
standing of the elderly by investigating and analyzing life
experiences in an effort to comprehend those forces con-
tributing to his personality and orientation. It is im-
perative that we not just note present day conditions and
experiences, but that we take a closer, more critical look
at the historical as v;ell as the chronological dimensions.
The task for researchers interested in aging is
mammoth; yet each research effort, every step, brings us
closer to a realization of the dynamics of the aging person.
Summary
This study was conceived of as an investigative
inquiry into the life satisfaction and learning preferences
of Black older adults. The purpose was to observe and re-
port on behavioral issues which affect aging adjustment.
Measurements were made of individual life satisfaction and
additional data was collected on personal motivation for
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utilizing the center, responses to a list of activities,
and on the perceptions of both participants and adminis-
trators with regard to the needs of the elderly. Fifty
participants and four administrators at four centers were
identified
.
The results of this inquiry indicate that three
variables: age, health, and length of residency, are sig-
^^fic3.nt correlates of life satisfaction and that length
of residency is the single best predictor of satisfaction.
The indications are also that members prefer health and
personal oriented activities, whereas administrators per-
ceive the elderly as predominantly preferring activities
of a personal nature
.
It is concluded that (1) cultural experiences and
values play a significant role in defining individual needs,
(2) there is limited congruency between the elderly's and
administrators' perceptions of need, and (3) for this pop-
ulation, aging adjustment means engaging in and enlarging
upon social interactions and experiences rather than dis-
engaging .
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APPENDIX A
BACKGROUND AND PREFERENCE QUESTIONNAIRE
Before we begin, I would like to get some background
information on your age, health, etc.
1. What is your age?
2. Do you think of yourself as elderly? (Why, why not?)
3. Are you or have you been married?
4. How far did you go in school?
5. Do you live in a house, an apartment, or do you have
a room? Do you live alone or with others? (Who?)
6. How long have you lived in this community?
7. What type of work are you retired from?
8. What is the major source of your income?
(a) family (c) social security
(b) pension (d) other
8. Would you say your health is:
(a) excellent (d) fair
(b) very good (e) poor
(c) good (f) very poor
9. Do you ever rely on your family for help? When or
why not?
10. Do you ever rely on your friends for help? When or
why not?
11. Do you have any close friends in this community? If
yes, do they attend this or any other center?
12. How often do you come to the center?
13. Why did you first start coming?
14. When you were younger, did you belong to any clubs
or organizations?
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I have a few more questions which should not take us toomuch longer.
15. What is your favorite activity at the center?
16. Are there any activities that you would like to see
offered here?
17. If you could take up something, what would you like
to learn and why?
18. What are some of the things that you feel people your
age need to know, in order to manage to get along from
day to day?
19. If the following activity was offered at the center
would you participate in or take advantage of it?
(a) nutrition information YES NO
(b) arts and crafts YES NO
(c) employment counseling YES NO
(d) financial management YES NO
(e) listening to music YES NO
(f) mathematics YES NO
(g) exercise and health information YES NO
(h) dancing YES NO
(i) housing information YES NO
(j) sewing YES NO
(k) self protection YES NO
(1) billiards (pool) YES NO
(m) home and personal safety YES NO
(n) card playing YES NO
(o) musical instruction YES NO
(P) chorus YES NO
(q) painting YES NO
(r) employment referral YES NO
(s) bowling YES NO
(t) personal counseling YES NO
(u) reading improvement YES NO
(v) consumer information YES NO
(w) television (viewing) YES NO
(x) writing improvement YES NO
(y) discussion groups YES NO
(z) appliance repair YES NO
(A) home improvement YES NO
(B) auto repair YES NO
What do you prefer to do with your spare time ?
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21
nLir to help plan the activities at the
include? things which you might
22 What advice would you give to someone younger thanyourself (i.e., your child or grandchild) aboutlife in general, based upon your own experiences inX 2. il0 i
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APPENDIX B
LIFE SATISFACTION INDEX*
Please indicate whether you agree or disagree with each of
following statements. If you can't guite make up your
mind on a particular one, let me know.
DIS-
AGREE AGREE ?
1.
As I grov; older, things seem better
than I thought they would be. X
2.
I have gotten more of the breaks in
life than most of the people I
know. X
3.
This is the dreariest time of my
life. X
4.
I am as happy as when I was younger. X
5. My life could be happier than it
is now. ^
6. These are the best years of my life. X
7. Most of the things I do are boring
or monotonous. ^
8. I expect some interesting and
pleasant things to happen to me in
the future. * X
9. The things I do are as interesting
to me as they ever were. X
10. I feel old and somewhat tired. X
11. As I look back on my life, I am
fairly well satisfied. X
12. I would not change my past life
even if I could. X
"k
Score one point for each X.
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DIS-
AGREE AGREE ?13.
Compared to other people my age,
I do pretty well for myself. X
14.
I have made plans for things I'll
be doing a month or even a year
from now . X
15.
When I think back over my life, I
didn't get most of the important
things I wanted. X
16.
Compared to other people, I get
down in the dumps too often. X
17.
I've gotten pretty much what I
expected out of life. X
18.
In spite of what people say,
the lot of the average person
is getting worse, not better. X
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APPENDIX C
ADMINISTRATORS' QUESTIONNAIRE
Background information on your center is needed to supple-
ment the information received from the members. Please
respond to the following questions and return the question-
naire at your earliest convenience. Your cooperation is
appreciated
.
1.
What kinds of services does your center provide to its
members?
2.
To what extent is the membership at your center in-
volved in decision making and planning?
3.
What kinds of activities do you feel older adults
prefer and need?
4.
What kinds of activities have you found that older
adults prefer and need?
5.
Are there any needs that are specific to the member
ship at your center? (If so, please list)
6.
What is the approximate racial composition of your
center's membership?
7. Briefly describe the "typical" member at your center
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APPENDIX D
CHARACTERISTICS OF NEW YORK CITY'S
POPULATION BY AGE
Total Population New York City's
New York City Elderly, 65+
I. Number of Persons 7 ,894,862 947,878
II. Location 100.0% 100.0%
a. Distribution by borough 100.0% 100.0%
Manhattan 19.5 22.7
Brooklyn 33.0 30.5
Bronx 18.6 18.0
Queens 25.2 26.1
Richmond
^
3.7 2.7
b. Percent in poverty areas 40.1 29.8
III. Density
Persons per acre 38.6 4.6
Persons per residential acre 166.1 19.9
IV. Percent of Population Change
1930 to 1940 +7.6 +57.6
1940 to 1950 +5.9 +46.0
1950 to 1960 -1.4 +34.5
1960 to 1970 +1.5 +16.5
Y. Characteristics of the Population
(in percents)
a . Age
:
under 20 31.4
—
—
20-44 33.4
45-59 17.8
60-64 5.4
65-69 4.5 37.6
70-74 3.4 28.5
75+ 4,1 34.0
b. Ethnicity: 89.6
White 76.6
21 .
1
9.3
Negro
Other Non-White 2.3
1.1
Ipoverty areas are neighborhoods with the highest
iJare recipiency, juvenile delinquency, and live birth
pitals accepting welfare.
incidence of wel-
in wards of hos-
85
appendix D (continued)
Total Population Now York City's
New York City Elderly, 65+
V. Characteristics of the Population
(in percents—continued)
c. Puerto Rican^ 10.3 2 .
3
d. Foreign-born 18.2 46.7
e. Sex:
Male 46.9 41.2
Female
'i
53.1 58.8
f. Marital status:
Single 28.3 9.6
Married 54.9 47.6
Widowed 9.7 38.6
Divorced/Separated 7.0 4.1
g. Living arrangements:
Living in own household 56.2 80.6
Alone 10.1 28.5
With spouse 40.6 44.7
With others 5.5 7.3
Living in household of children.
relatives, or non-relatives 42.2 15.9
Living in institutions
^
1.6 3.5
h. Changed residence since 1965 41.1 22.1
i. In labor force^ 57.2 19.5
j. Occupation of employed persons:
Professional, technical or
managerial 23.6 24.7
Sales and clerical 34.4 35.7
Skilled and semi-skilled workers 25.2 24.9
Unskilled v/orkers 16.9 14.7
In the Census Population Reports, Puerto Ricans are included in both
the White, Black, and other non-white counts.
3
Based on the number of persons 14 years and over (6,147,195).
^Based on the number of persons 5 years and over in 1970 (7,279,064).
^Eased on the number of persons 16 years and over (5,824,428).
^Total employed population 3,191,370; elderly employed population
162,961.
86
APPENDIX D (continued)
Total Population
New York City
New York City's
Elderly, 65+
VI . Income •
a. Median household income $7697.00 $3899.00
b. Poverty status:^
Percent below 125% of poverty
level 20.0 30.2
Percent below poverty level: 14.9 22.3
In families 11.5 8.2
Unrelated individuals 3.4 14.1
c. Percent receiving income
supplement® 13.1 9.8
d. Percent receiving Social
Security 12/72 —— 85.6
7
Low Income Levels Single Couple
125% of poverty level $2196 $2769
Poverty level $1757 $2215 '
8
. ^Figures represent proportion of total population receiving welfare
and proportion of elderly receiving Supplemental Security Income, a
Federal program replacing the former Public Assistance Program of Aid
to the Aged, Blind, and Disabled.
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APPENDIX E
CHARACTERISTICS OF NEW YORK CITY'S
AGED POPULATION, 65+
,
BY BOROUGH
Total
New York
City Manhattan Brooklyn Bronx Queens Richmond
I . Number of
Persons
65+ 947,878 214,973 289,077 170,920 247,286 25,622
II, Density
Elderly
per acre
Elderly
per resi-
dential
acre
4.6
19.9
14.8
92.3
5.8
22.0
6.2
30.3
3.4
11.9 5.3
III
. Percent of Population Change
1930-1940 +56.1 +52.4 +52.5 +63.4 +70.7 +41.3
1940-1950 +46.0 +44.0 +39.8 +63.4 +36.7 +33.9
1950-1960 +34.5 +21.2 +27.8 +44.0 +58.6 +32.6
1960-1970 +16.5 + 3.5 +11.5 +12.2 +42.1 +24.8
IV. Characteristics of the Population
(in percents)
Age
:
65-69 37.6 37.1 37.9 37.2 37.9 34.3
70-74 28.5 28.5 28.7 28.1 28.8 27.3
75+ 34.0 34.4 33.4 34.7 33.3 38.5
Ethnicity
White 89.6 81.4 90.6 90.3 94.3 97.3
Negro 9.3 16.0 8.7 8.9 5.1 2 .
3
Other Non-
white 1 .
1
2.6 .7 .8 .6 .4
Puerto-
Rican* 2.3 3.3 1.8 4.5 .h
. D
Sex
:
Male 41.2 40.6 42.0 41.2 40.9
41.8
Female 58.8 59.4 58.0 58.8 59.1
58.2
'see footnotes for Appendix D.
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AIPENDIX E (continued)
Total
New York
City Manhattan Brooklyn Bronx Queens Richmond
IV. Characteristics of the Population
(in percents—continued)
Marital status :
Single 9.6 15.6
Married 47.6 39.3
Widowed 38.6 38.3
Divorced/
Separated 4.1 6.9
Living arrangements;
Living in own
house-
hold: 80.6 82.3
Alone 28.5 38.8
With
spouse 44.7 36.4
With
others 7.3 7.1
Living in household
of children, relative,
or non-
relative 15.9 13.3
Living in
insti-
tutions 3.6 4.4
In labor
force 19.4 24.6
Poverty status
*
Percent below 125% of
poverty
level 30.2 30.8
Percent below poverty
level: 22.3 22.9
In
families 8.2 6.7
Unrelated
indivi-
duals 14.2 16.2
Receiving
SSI* 9.8 12.3
8.2
49.8
38.4
8.3
49.6
38.5
7.2
50.9
39.0
8.7
46.9
41.4
3.6 3.6 2.9 3.0
81.4
26.6
80.6
26.5
78.9
23.9
71.4
20.6
47.1 46.8 47.8 43.4
7.7 7.3 7.0 7.4
15.5 15.0 18.6 22.3
3.1 4.3 2.5 6.2
17.8 16.7 19.1 14.9
33.4 32.3 25.1 24.9
24.9 23.6 18.2 17.8
9.9 9.2 6.7 6.7
14.9 14.3 11.5 11.1
10.3 11.2 6.4 7.0
*
See footnotes for Appendix D.
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APPENDIX E (continued)
Total
New York
City 1Manhattan Brooklyn Bronx Queens Richmond
Households
a. Total households
Head
65+ 597,057
with
146,832 181,987 105,695 148,690 13,853
b. Distribution by
Occu-
pancy: 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Renter 75.9 91.1 73.3 85.4 41.3 42.0
Owner 24.1 8.9 26.7 14.6 58.7 58.0
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appendix f
QUEENS COMMUNITY PLANNING DISTRICT 12
Number Percent
Total Population 229,462 100.00
55 to 59 12,335 5. 37
60 to 64 10,695 4.66
65 and over 22,897 9.97
65 to 69 8,763 3.81
70 to 74 6,852 2.98
75 and over 7,280 3.17
Population 65 and Over 22,897 100.00
White 15,042 65.69
Black 7,644 33.38
Other non-white 212 0.92
Puerto Rican* 126 0.54
Male 9,325 40.72
Female 13,572 59.27
Married 11,466 50.07
Widowed 8,916 38.93
Male 1,608 7.02
Female 7,308 31.91
Single, separated, divorced 2,514 10.97
Living in own household 17,671 77.17
With spouse 10,755 46.97
With other relatives 1,766 7.71
Alone (or with non-relatives) 5,152 22.50
Male 1,085 4.73
Female 4,066 17.75
While listed as a separate ethnic group, Puerto Ricans have also
been included in the ^'/hite, Black, and Other race categories.
"k k
city-wide over 99% in this category are living alone.
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APPENDIX F (continued)
Number Pe rcent
Population 65 and over (continued)
Not living in own household 5,227 22.83
In household of child/relative 4,093 17.87
In household of non-relative 719 3.14
In institution 227 0.99
In other group quarter 188 0.82
icicic
Below 125% of poverty level 6,337 27.61
Below poverty level 4,516 19.63
Living in families 1,825 7.95
Living alone (or with
non-relative) 2,690 11.72
In labor force 4,373 18.88
* * *
Poverty rates are based on the non-institutionalized elderly.
APPENDIX G
CHARACTERISTICS OF INNER CITY ELDERLY SAMPLE
Age Percent
60-64 22.0
65-69 28.2
70-74 22.1
75 + 27.2
Sex
Male 41.0
Female 59.0
Ethnicity
White 49.4
Black 37.4
Spanish 13.2
Religious Affiliation
Protestant 43.5
Catholic 35.3
Jewish 14.9
Socio-Economic Status
Working and lower class 74.7
Income: Under $2500/yr.
(est. per capita) 63.8
Occupation: Manual 67.6
Education: 8th grade or less 59.9
Marital Status
Married 34.3
Widowed 42.0
Never married 13.4
Separated or divorced 10.3
Living Arrangements
Live alone 39.2
Live with spouse 33.4
Live with others (not spouse) 27 .
4
Health
Have health problem (s) 67.3
Self-perceived health as poor 23.8
Incapacity-Index: severely
impaired or incapacitated 15.4
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APPENDIX G (continued)
Nativity Percent
Born on U.S. mainland 53.3
Labor Force Status
Employed full time 9.7
Employed part time 6.5
Unemployed 1.8
Voluntary Organizations
Belong to one or more 36.3
Housing Tenure
Own house or apartment 16.0
Rent house, apartment, or room 75.3
Live with others 8.2
Formal Support Benefits
Live in public housing projects 7.0
Receive social security 73.2
Receive old age assistance 19.7
Covered by Medicaid 32.8
Covered by Medicare^ 88.4
Have a reduced fare card"^ 67.2
Total Respondents (1552)
This program is available only to those 65 and over,
therefore the percent of participation is based on those
eligible (1210 respondents)
.
Source: New York City Office for the Aging, The
Elderly in the Inner City
,
in publication.
NOTE: There is virtually no difference between those
65 and over and the sample as a whole.
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